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INTRODUCTION

The purpose of this report is to present an initial analysis of information collected to support the reform
of the referral processes in West Bank/Gaza (WB/G). The Palestinian Health Capacity Project (PHCP) has
collected and analyzed data between January and February 2014 that relate to three aspects of referrals:

1. The cost and number of referrals being made from secondary to tertiary care across WB/G
2. Distortions in referrals that result in higher costs for referrals to Israeli hospitals

3. The current capacity of referral hospitals in WB/G to treat more of the cases that are currently
referred to Israeli hospitals.

As the third aspect indicates, one potential strategy that would reduce the cost of referrals to Israel
would be to increase the number of services provided within WB/G facilities rather than providing
external referrals. This report summarizes information on the existing capacity of Palestinian hospitals to
address cases currently referred outside WB/G. The report includes a descriptive analysis of the capacity
of tertiary care facilities within WB/G and estimates current capacity to cope effectively with the more
costly cases now referred to Israeli hospitals.

WHY REFERRALS ARE IMPORTANT

Referrals for specialized care from the Palestinian Ministry of Health (MOH) have increased steadily from
8000 cases in 2000 to almost 62,000 in 2013 (Figure 1).

Ficure 1: Numser oF RErerrALS BY YEARS
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Source: Ministry of Health Sector Review, April 2013 and PHCP data 2014.

Referrals to local hospitals within West Bank, Gaza, and East Jerusalem (facilities inside the Palestinian
Authority or PA) remain the most common and include private hospitals and nongovernmental hospitals.
Their share of total referrals is steady at around 82%, up from 77% in 2011 (Table 1). The East Jerusalem
hospitals received a total of 26,783 referrals, approximately 43% of total referrals (up from 40% in 2012).
Referrals to Egypt and Jordan have decreased in recent years, and referrals to Israel have increased. In
2013, 13% of referred cases went to Israeli hospitals compared to 8.4% in 2011. In February 2014, 11%
of all referred cases went to Israeli hospitals, accounting for 32.3% of total referral costs (see Table 13).
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What is not known from current data is why the number of referrals has increased eightfold in the last 13
years. As the number of referrals has increased, so has the cost (Figure 3). The consistent upward trend
is particularly concerning in a health system where referrals represent 40% of the MOH budget (World
Bank 2013). While it is beyond the scope of this report to find causes for the escalating referrals, it is
worth highlighting the future necessity to explore the cost-effectiveness of the referral process, from

TasLE 1: RererrALS WITHIN AND OurtsiDe THE COUNTRY BY DESTINATION AND CosT

Destination for treatment % of cases % of total cost % of cases % of total cost % of cases

Year

% of total cost

Facilities inside PA 81.8% 66.9% 82.4% 67.6% 77.0% 53.8%
Egypt 4.6% 2.0% 5.9% 4.4% 6.9% 3.7%

Jordan 0.4% 0.8% 2.6% 6.6% 7.7% 21.1%
Israel 13.2% 30.3% 9.1% 21.4% 8.4% 21.3%

Source: MOH 2013 and PHCP data

Figure 2 below shows the facilities in West Bank and East Jerusalem that took referrals, with Augusta

Victoria and Al-Makassed hospitals taking just under half of all the referrals.

Ficure 2: RererrALs TO WEST BANK AND EAsT JERusALEM Hospitats 2013
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Ficure 3: Cost IN MiLLions ofF NIS of ALl RererraLs, 2008-2013
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The growing number and cost of referrals show that significant challenges remain for the MOH in
managing referrals. This is especially true for referrals to Israeli hospitals, which are disproportionately
expensive. The cost of referrals to Israeli hospitals has doubled in the past year. With limited contractual
arrangements with Israeli hospitals in place that detail costs of services, the costs are estimated by the
MOH with a maximum committed level, yet these ceilings are frequently exceeded. Because payments
for referral services provided in Israel are taken from tax revenues, they are cleared by the PA Ministry of
Finance (MOF) with little time for the MOH to review and validate invoices.

As shown in Figure 4, the total deducted from PA tax revenues for referrals to Israeli hospitals was NIS
240.6m in 2013—this represents 46% of the total cost of referrals for 13% of referred cases. Part of the
reason for the high cost of referrals to Israeli hospitals is that many of the referrals are for high-cost services
such as oncology and bone marrow transplants. Another aspect, as noted, is the underestimation in the

expected amount that the MOH has agreed to pay against the higher invoiced amount that comes to
the MOF (Table 2).

TaBLe 2: DispAriTY BETWEEN MOF aAND MOH Costs of RererrALs, 2013

Source Total amount Average/month
MOF actual 240,659,835 20,054,986
MOH estimated 168,717,723 14,059,810
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FiGure 4: TotaL DebucTioN FROM PALESTINIAN AUTHORITY
Tax REVENUES FOR REFERRALS TO ISRAELI HOSPITALS
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The MOH has identified weaknesses in the functioning of the referral process and has taken initial steps
to rectify distortions by forming three regional referral committees, with changing membership, which
will scrutinize all requests from their region for referral outside the MOH system. The central MOH unit

and Deputy Minister have the final approval. The MOH expectation is that there will be a more objective
process of giving permission for referrals.

The overall fiscal situation for the government is constantly uncertain, with a long history of political
instability and conflict, which undermines governance and underscores the need to control costs
through managing services. The MOH has attempted to contain costs and improve service delivery in
recent years, introducing two National Strategic Health Plans (2014-2016 and 2011-2013) that promote
public health measures (e.g., smoking cessation, road safety, cancer screening) to tackle the growing
burden of noncommunicable diseases and reduce public spending on specialty referrals. The MOH
with the World Bank (2010) also developed a competitive bidding process for referrals. It has been used
sporadically within the local West Bank market (MOH and nongovernmental hospitals).
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Topr REererrALS TO ISRAELI HOSPITALS

The first set of assessment results summarizes our analysis of Israeli referrals, which shows the high
volume and high cost of cases referred to Israel. The highest cost procedure to be referred is bone
marrow transplant, while the highest volume of referrals is for oncological follow-up (Figure 5).

Ficure 5: DistriButiON OF ReFerrReD CAsEs 1O ISRAELI Hospitats, 2013

C.T.SCAN & Diagnostic Procedures ] 23 160,680
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PAEDIATRICS /s 9,448,652
HEART Surgery [==9% 9,961,660
GENERAL SURGERY -ﬂgb 10,684,279
HAEMATOLOGY -m 21,088,696
BONE MARROW TRANSPLANTATION =g 29,441,105
ONCOLOGY [=37 31,637,806

The MOH data in Figure 5 show the classifications of causes for referrals to Israeli hospitals from West
Bank and Gaza, together with the MOH estimated cost. Many of the classifications are nonspecific and
may cover several procedures, such as laboratory analysis for blood and urine tests, x-rays, or ultrasound
scans. These data show, for example, that 728 cases were referred at a cost of NIS2.9m for laboratory
analysis; it is likely that many of these procedures could be done in health facilities in West Bank. This
shows the need for much more detailed information to be able to clarify which referrals to Israeli
hospitals are truly necessary.

The oncology classification can help illustrate the value of having more detailed information to clarify
costs and benefits of referrals. By comparing costs between facilities, Table 3 shows the variable costs
associated with the “oncological management” category; the cost variability currently cannot be
explained because invoices that detail treatments and procedures are not available.
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TasLe 3: VARIABLE CosTs oF ONcoLoGicAL MANAGEMENT IN ISRAELI HOSPITALS

Israeli hospital Procedure Cases Total cost Average cost”
Assaf Harofeh ONCOLOGICAL MANAGEMENT 12 137760 11480
Assuta ONCOLOGICAL MANAGEMENT 4 38200 9550
Echelof ONCOLOGICAL MANAGEMENT 18 299260 16626
Hadassa-Ein Karim ONCOLOGICAL MANAGEMENT 355 13794770 38859
Hadassa Mount Scopus ONCOLOGICAL MANAGEMENT 3 44500 14833
Karmel Haifa ONCOLOGICAL MANAGEMENT 200000 200000
Maeir ONCOLOGICAL MANAGEMENT 6 98500 16417
Rabin-Belenson ONCOLOGICAL MANAGEMENT 1 20000 20000
Rambam ONCOLOGICAL MANAGEMENT 28 520500 18589
Shneider ONCOLOGICAL MANAGEMENT 2 29000 14500
Tel-Hashomer ONCOLOGICAL MANAGEMENT 121 3398581 28087
Wolfson ONCOLOGICAL MANAGEMENT 2 40000 20000

* All costs are based on MOH data rather than invoiced amount.

The costliest referral procedure for the PA is for bone marrow transplantation, and cost variation
between Israeli hospitals is noted for this procedure also (Table 4). While bone marrow transplantation
cannot currently be managed within the Palestinian health sector, it is possible that other procedures
could be. Augusta Victoria Hospital has established the infrastructure for this procedure, but it is not yet

functional. Al-Najah University Hospital is also in the process of starting this service.

TaBLE 4; VARIABLE CosTs OF BONE MARROW TRANSPLANTATION IN ISRAELI HOSPITALS

Israeli hospital Procedure Cases Total cost Average
Echelof BONE MARROW TRANSPLANTATION 4 572500 143125
Hadassa-Ein Karim BONE MARROW TRANSPLANTATION 29 7172605 247331
Maeir BONE MARROW TRANSPLANTATION 1 160000 160000
Rambam BONE MARROW TRANSPLANTATION 1 270000 270000
Tel-Hashomer BONE MARROW TRANSPLANTATION 72 13762000 191139

CaraciTY ofF PALESTINIAN HEALTH SYSTEM TO TAKE ON MORE

RErFerRALS: RAPID ASSESSMENT

Figure 6 below shows the most costly referrals to Israeli hospitals for 2013. Only bone marrow
transplantation is not yet available in Palestinian hospitals. The remainder of the conditions can be

managed or partly managed within the Palestinian health sector:

+  Oncology

Hematology

« Cardiology and cardiac surgery
« Neurology and neurosurgery

« General surgery

. Pediatrics
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The focus for assessing the capacity of the Palestinian health sector is, therefore, on these high-cost
categories of referral. The PHCP, with MOH assistance, conducted a rapid assessment of MOH and non-
MOH hospitals that are used (or can potentially be used more frequently) as referral sites by the MOH.
The purpose of this rapid assessment was to obtain a profile of the capacities of these hospitals in terms
of services, number of beds, type of facilities, human resources, utilization, and potential for receiving
referrals and improving services.

Ficure 6: Most CostLy RererrAL CATEGORIES FROM WEST BANK AND GAZA TO ISRAEL
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TRANSPLANTATION CARDIAC SURGERY NEUROSURGERY PAEDIATRIC SURGERY

Source: MOH 2013

ScorE

In West Bank and Gaza, secondary and tertiary hospital care is provided by MOH as well as private
for-profit and not-for-profit facilities. There are 49 hospitals in West Bank and 30 in Gaza Strip with a
total of 5,487 beds, 58% of which are in West Bank. The selection of hospitals participating in the rapid
assessment was based on the hospital’s capacity or potential for receiving tertiary referrals. A total of 35
hospitals in the West Bank met these criteria and participated. Twelve of the 35 were MOH hospitals and
23 were non-MOH hospitals that are private for-profit or nongovernmental.

METHODOLOGY

The rapid assessment used a short questionnaire that the MOH developed and administered in 2012 for
a similar purpose. Using the same form allows for collecting data and comparing it with the same data
collected previously in 2012, therefore providing information about changes in the capacity of hospitals
in the West Bank.

A team from MOH and PHCP visited the participating hospitals, met with senior staff to explain the
purpose of the assessment, and provided the hospitals with a form to complete and send back. The
form was self-administered by the hospital team. The PHCP team was responsible for collecting all the
forms, ensuring that the forms were completed accurately, and entering the data in a database that
allowed for analysis and comparison.

PALESTINIAN HEALTH CAPACITY PROJECT 11



ASSESSMENT LIMITATIONS

The assessment is characterized as rapid since it collected data using a short self-administered form
focusing on quantitative data, such as number of beds, number of nurses, and types of services. The
collected information does not address quality of services, patient perceptions or outcomes, or efficiency.
The results generated by the assessment are descriptive and offer a snapshot of what is available at
hospitals in the West Bank in terms of numbers, not quality.

FINDINGS

As noted above, 35 hospitals either currently take tertiary referrals or have the potential to do so in the
future. Appendix 1 shows the distribution of the 35 hospitals surveyed by their location, whether the
hospital currently takes referrals, and the main types of referrals it takes.

AVAILABILITY OF BEDS AND SPECIALISTS

Bed occupancy is generally high (Table 5). Our data show an average occupancy of 74.5% across
all hospitals in the Palestinian health sector, although in some places occupancy is as high as 80%.
Although these numbers are high, there is probably a potential for even higher occupancy. There may
also be efficiencies to be gained in bed usage, such as fewer days in hospital for certain diagnosis-related
groups (DRGs) coupled with better home care. Reorganizing hospital occupancy around priorities for
referral could also make more bed usage time available for certain conditions. This reorganization could
be linked to developing regional centers of excellence within the West Bank, where clinical expertise
could be developed—and costs kept down—with high-volume specialized cases.

TasLe 5: BeED OccupaNcY IN PALESTINIAN HOSPITALS

Type of hospital Bed occupancy rate (%)
Governmental hospitals 80.2
Nongovernmental organization and private hospitals 68.8
Average total occupancy in the Palestinian health sector 74.5

Source: PHCP data 2014

Table 6 shows the bed availability per population, by hospital. There is a large disparity among
governorates in the availability of beds. Given the high rate of bed occupancy, this could be a cause for
referral outside a region if treatment is not immediately available nearer to the referring facility.

12 Technical Brief 1: RAPID ASSESSMENT OF HEALTH SERVICES CAPACITY IN THE WEST BANK



TasLE 6: DistriBuTioON OF HospitaLs AND Beps BY GOVERNORATE

. _MOH | UNRWA | NGOs | Private | MMS |  Total |

LR I}-E-I}.E-I}.E-I}-E-I}-E-II-E-
West Bank 2,684,066 1529 1447 498 3537

Jenin 292,248 1 160 1 16 1 37 3 213 6.2
Tubas 59,584 1 35 1 35 5.9
Tulkarem 173,859 1 105 2 60 3 165 8.5
Nablus 360,231 2 296 3 272 2 165 7 733 19.0
Qalgilia 103,989 1 56 1 63 2 119 11.4
Salfit 66,880 1 50 1 50 7.5
Ramallah/AlBireh 324,114 1 176 2 97 5 101 8 374 10.5
Jericho 48,716 1 54 1 54 11.1
Jerusalem 400,438 6 560 3 82 9 642 16.0
Bethlehem 202,196 2 311 4 240 2 27 8 578 27.5
Hebron 651,811 2 286 2 202 4 86 8 574 8.4
Gaza Strip 1,672,865 13 1578 0 0 14 569 0 0 3 177 30 2324 -
North Gaza 328,689 2 118 3 100 1 68 6 286 8.7
Gaza 578,874 6 804 7 299 1 44 14 1147 19.8
Deir AlBalah 242,978 1 110 1 20 2 130 5.4
Source: MOH data 2013.

H: Hospitals

B: Beds

In the clinical areas of interest for referral interventions, there has been an uneven expansion of services
since 2012 (Table 7). Notable in Table 7 is the disparity between the changes in beds and specialists. In
hematology, for example, there has been arise in beds from 5 to 45, whereas the growth in the number
of specialists has been small (from 9 to 13). In neurology and neurosurgery, the number of beds has risen
from 15 to 40, but specialists have fallen from 34 to 32. These data raise the question of whether efficient
workforce planning is taking place. Is there a need for incentives to be targeted to recruit and retain
clinical specialists where they are most needed? (Further information on workforce needs is provided in
the section on health workforce availability.)

TasLe 7: DeveLopMeNT OF HUMAN Resources (SpeciALists) AND Beps IN WEsT Bank, 2012-2014

2012 (MOH data) 2014 (PHCP survey) Changes 2012-2014

Ul ) Number of Number of Number of Number of Changes beds Changes
beds specialists beds specialists 9 specialists
66 29 72 39 6 10

Cardiology, cardiac surgery

Oncology 25 8 38 21 13 13
Hematology 5 9 45 13 40 4

Neurosurgery, neurology 15 34 40 32 25 -2
Pediatrics 370 105 489 117 119 12

PALESTINIAN HEALTH CAPACITY PROJECT 13



CARDIOLOGY CAPACITY AND COST COMPARISONS

Figure 7 shows the cardiac beds available in the West Bank and the cardiologists per bed.

Ficure 7: CarbpIAC Beps AvaiLABLE IN WEST BANK
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B Number of Beds
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Table 8 shows the volume and cost comparison between cardiac procedures referred to Israeli hospitals
andthose referred to the Palestinian sector, which includes hospitals in the West Bank and East Jerusalem.

TasLe 8: SeLecteD ANNUAL CARrRDIAC PROCEDURES, 2013

Israeli Hospitals Palestinian Hospitals
R
procedure procedure

Cardiology and cardiac management 5,364,658 20,713 1122 15,820,443 14,100
Pediatric cardiac surgery 229 6,069,000 26,502 219 4,366,980 19,941
Vascular management and follow-up 187 4,546,090 24,311 682 6,307,260 9,248
Heart surgery 82 2,975,916 36,292 142 4,818,388 33,932
Cardiac catheterization 18 288,215 16,012 1964 17,003,823 8,658
Coronary artery bypass grafting (CABG) 14 753,679 53,834 315 8,077,612 25,643
Eﬁglga2ft‘)’/”(;tT@Rﬂ‘mt”f‘rLTo‘fg‘r’]?:t%n 7 250,070 35,724 1560  22,745993 14,581
Totals 796 20247628 6004 79140499

In most cases, the number of cardiac procedures referred to Israel is small, and the marginal cost of
taking these referrals within the Palestinian sector, where similar cases are already being managed, will
be low (assuming for the moment that clinical indications allow this).

Cardiac coronary artery bypass grafting (CABG) is one example. CABG requires a team of experts: a
cardiothoracic surgeon does the surgery with support from an anesthesiologist, heart-lung bypass
machine specialist, other surgeons, and nurses. This type of surgery usually lasts 3-6 hours, depending
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on the number of arteries being bypassed.There are several types of CABG, ranging from traditional open
surgery to newer, less-invasive methods. Table 9 shows the variation in costs between Israeli hospitals,
while Table 10 shows the costs of this procedure in the Palestinian health sector. It is noteworthy that
the most expensive CABG procedure in the Palestinian sector is less expensive than the cheapest in
the Israeli sector. There would, therefore, be significant savings through referring CABG within the
Palestinian sector.

TaBLe 9;: Costs oFf CABG IN IsrAaELl HosPITALS

Israeli hospitals Procedure No. cases Total cost GG
procedure
Assuta CABG 1 21737 21737
Echelof CABG 3 102289 21737
Hadassa-Ein Karim CABG 5 305177 61035.4
Rabin-Belenson CABG 1 70000 70000
Shaare Zedek CABG 1 75000 75000
Tel-Hashomer CABG 3 179476 21737
TasLe 10: Costs oF CABG wITHIN THE PALESTINIAN HEALTH SECTOR
Palestinian hospitals Procedure No. cases Total cost GICERCH
procedure
Al-Makassed CABG 68 1739010 25,574
Specialized Arab Hospital (Attakhasosi) CABG 136 3675749 27,028
Al-Meazan CABG 21 524002 24,952
Al-Ahli (Hebron) CABG 33 686808 20,812
Nablus Specialist Hospital CABG 57 1452043 25,474

ONCOLOGY AND HEMATOLOGY

Table 11 shows PHCP findings related to oncology and hematology. Capacity for radiotherapy treatments
is found only in Augusta Victoria hospital (AVH), although chemotherapy can be administered in
four locations. MOH data indicate that only 8 cases in 2013 were referred to Israeli hospitals just for
radiotherapy, while 268 went to AVH. Hospital respondents did not differentiate between full-time and
part-time staff.

TasLe 11: Capacity orF PaLesTiNIAN HospitaLs ForR ONcoLoGY AND HEmaToLOGY, 2014

Hospital Beds Chemotherapy Oncologists Hematologists Radiotherapy
An-Najah 13 15 3 1 NA
Al-Watani 4 13 1 1 NA
Beit Jala 21 10 4 3 NA
Augusta Victoria 12 2+4 2 Yes

Note:‘Beds’ refers to inpatient beds, while chemotherapy beds are outpatient.
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Figure 8 shows the most common causes of cancer in the Palestinian sector; breast cancer ranks first. This
is significant because the protocol for treatment of breast cancer requires radiation, and these patients
are currently referred to Augusta Victoria Hospital. Women are not referred to Israel for diagnostic
or screening mammography as this service is provided by the MOH at the primary health care level
(Ministry of Health 2013).

Ficure 8: Most CommoN CANCER CASES AMONG PALEsTINIANS, 2012
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Source: Ministry of Health 2013

Three out of 35 hospitals (9%) in the Palestinian health sector have a magnetic resonance imaging (MRI)
scanner, which could be used initially to identify and follow up on cancer treatment of certain types.
The three hospitals are Al-Makassed in Jerusalem, Arab Care Hospital in Ramallah, and Al-Ahli Hospital
in Hebron. All are private facilities.

TECHNICIAN CAPACITY

In Figure 9, the number of technicians with various expertise is shown per hospital facility. As with
other health staff, distribution is variable. The data do not make it possible to estimate whether supply
meets demand and need. More information is needed to answer this question and to estimate whether
the current supply can meet new demands of increased referrals. There appears to be a good number
and distribution of laboratory technicians, and this adds weight to the earlier speculation that there is
existing capacity within the Palestinian health sector to take on blood tests and other investigations
currently being referred to Israeli hospitals.
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Ficure 9: DistriBuTiION OF TECHNICIANS IN WEST BANK AND EAST JERUSALEM HOSPITALS
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Source: PHCP survey 2014

NEUROLOGY CAPACITY

In neurology, the number of specialists has fallen, though there are more beds available (Table 7). Figure
10 shows the hospitals that take neurology cases and how specialists are disbursed.

Ficure 10: NeuroLogYy Capacity oF West BANK AND EAsT JERusALEM HOSPITALS
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Source: PHCP Survey 2014

EMERGENCY CARE PROVISION

Beds for emergency day care are found at 24 out of 35 hospitals in the Palestinian health sector. Their
distribution and number are shown in Figure 11. The Palestinian Medical Complex and Al-Makassed
hospitals have the greatest availability. Trauma units do not exist in the Palestinian health sector.
Emergency beds are for treating patients who present with a condition needing urgent treatment but
who may not need to stay in hospital. The existence of emergency beds can relieve the burden on
bed occupancy. PHCP has supported training of health workers in basic and advanced life support,
organized by the MOH as an orientation for all newly recruited health workers. This is important in
expanding the availability of skilled staff to deal with more complex emergencies and trauma as well as
complex referrals.
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Ficure 11: EMERGENCY BED AvaiLaBiLiTY IN WEST BANK

Source: PHCP data 2014

HEALTH WORKFORCE AVAILABILITY

In recent years, much information about the health workforce has become available, although it is not
yet collected in one place nor analyzed and used for planning purposes. There are great discrepancies
in the various reports of health workforce numbers, whether at the Ministry level or nationwide. One
cause of data variation may be the lack of coordination across the disparate bodies that collect data.
A recent development has been the initiation and partial implementation of an electronic system—
MENAiTech—for collecting human resources data. MENAiTech was developed regionally in Oman and
implemented in the Palestinian MOH through the USAID-funded Flagship Project. It is a comprehensive
system and is currently installed and used in the MOH at Ramallah and Nablus central buildings, and in
the following hospitals: Al-Alia (Hebron), Bethlehem, Beitjala, Darwish Nazzal (Qalgilia), PMC (Ramallah),
National (Nablus), Rafidia (Nablus), Salfit, Tulkarem, Jenin, Jericho, and Yatta. All MOH employees are
now included in the system.

The PHCP assessment of health workforce availability in hospitals shows that about half of clinical health
workers (51%) working in hospitals are employed by the MOH. Appendix 2 shows the distribution of
health workers by type, location, and employer. The appendix compares data for government hospitals
with MOH data from 2012, with the data showing consistent improvement for all cadres.

Table 12 shows the number and specialties of the resident physicians currently in training. To increase
staffing to take more of the top four clinical areas of referrals urgently requires a better alignment
between residency programs and staffing need, with a targeted approach to increase the numbers
of specialists in a given area based on a strategic vision for addressing referral reform. For example,
there are no neurology residents in training, and while neurology beds have increased, the number of
specialists has fallen (see Table 7).
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TaBLE 12: CuRrRENT SPECIALTIES OF RESIDENT PHYSICIANS

Specialty Number in residency program

Oncology and hematology 3
Cardiology 4
Cardiac surgery 7
Neurology 0
Pediatrics 92
Internal medicine 81
Anesthesiology 38
General surgery 85
Urology and renal surgery 10
Emergency medicine 10
Family medicine 34
Obstetrics and gynecology 104
Ophthalmology 11
Orthopedics 49
Psychiatry 7
ENT 11
Diagnostic radiology 21
TOTAL 567

Source: Palestine Medical Council (PMC) data 2014

Hospitals reported more resident physicians than the PMC report, the disparity being more than 100. It
is not possible to identify a cause for this variation, but it does indicate the importance of MENAiTech
data and of harmonizing data across the sector for more efficient planning.

Figure 12 shows the significance of the resident physician workforce as a proportion of the overall
medical staff, and the potential of this cadre to strengthen the health workforce to take on more cases
that are currently referred out of the country. Also notable is the small number of all specialists relative
to population size. There are no absolute standards for the supply of specialist physicians per population
(Starfield et al. 2005); although there are economic metrics for assessing the likely “market”for physicians
in populations, these would have to be used with caution outside the US.
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FicurRe 12: NumBser OF PHysicIANS CURRENTLY EMPLOYED IN HosPITALS IN THE WEST BANK
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Ficure 13: Numser AND Tyre oF Nurses EMPLOYED IN WEST BANK HoOSPITALS
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Figure 13 shows the number of nurses employed in hospitals in the West Bank by their level of education.
However, it is not possible to know from these data whether they are trained in specialist programs so
that they can be part of a specialist team. Data of this type would be valuable for workforce planning
purposes and could be available on the MENAiTech system.
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Pharmacevuticals availability

Anecdotal evidence suggests that drug stockouts may be a cause of some referrals to Israeli hospitals,
but this is not corroborated by the current evidence. It is difficult to gather data on this because the
referral cause will be “hematology” or “oncology.” Further investigation is underway by the World Health
Organization (WHO).

PROMISING EARLY RESuLTS

Tables 13 and 14 are based on recent data from the MOH about referrals during February and March
2014. The tables show a promising reduction in referrals to Israeli hospitals, with an almost NIS 6m
reduction in costs.

TasLe 13: RepuctioN IN Cost ofF RererrALS TO ISRAELI HospiTaLs, FEBRUARY 19—MarcH 18, 2014

Referral distribution

West Bank _ Gamaswip |

Type of referral
Number Cost % of cost | Number Cost % of cost | Number Cost % of cost

Gaza 0 0 0.0% 390 734973 | 9.7% 390 734973 2.0%
West Bank 1751 7251776  25.7% 293 1068140 14.1% 2044 8319916 23.2%
East Jerusalem 2194 11293807 40.0% 582 2800570 | 36.8% 2776 14094377 39.3%
Egypt 2 440000 1.6% 149 264500 3.5% 151 704500 2.0%
Jordan 8 409500 1.4% 5 36000 0.5% 13 445500 1.2%
Israel 352 8872255 31.4% 313 2697808 35.5% 665 11570063 32.3%
PA 4307 28267338 | 100% 1732 7601991  100% 6039 35869329 100%

TasLe 14: RepuctioN IN Cost oF RererrALs TO ISRAELI HospiTaLs, JANUARY 19-Fesruary 18, 2014

Referral distribution

West Bank Gazaswip  |pA

Gaza 0.0% 479 911433 7.0% 479 911433 1.9%
West Bank 2306 10159219 29.8% 351 1456620 11.2% 2657 11615839 24.7%
East Jerusalem 2422 11790836 34.6% 689 3536021 27.2% 3111 15326857 |32.6%
Egypt 1 10000 0.03% 226 396600 3.0% 227 406600 0.9%
Jordan 14 253950 0.7% 3 515000 4.0% 17 768950 1.6%
Israel 468 11840625 34.8% 554 6198605 47.6% 1022 18039230 38.3%
PA 5211 34054630 100% 2302 13014279 100% 7513 47068909 100%
CONCLUSION

This report presents the findings from a rapid assessment of data related to referrals, especially to Israeli
hospitals. MOH staff were closely involved in developing the survey instruments and collecting data.
The MOH has identified weaknesses in the functioning of the referral process and has taken initial steps
to rectify distortions by forming three regional referral committees, with changing membership, which
will scrutinize all requests from their region for referral outside the MOH system. The central MOH unit
and Deputy Minister have the final approval. The MOH expectation is that there will be a more objective
process of giving permission for referrals.
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The data show that there is strong capacity in West Bank hospitals to take on more referrals in the high
volume and high cost categories. More detailed information is needed, however, to better define which
elements of procedures may be done within the PA system. While there may be potential for reducing
costs by keeping patient care within the West Bank, a more detailed understanding of the specific
procedures and practices associated with each referral is needed.

The PHCP survey suggests that there is capacity to take on all cardiac procedures currently referred to
Israeli hospitals, as well as all blood tests and other laboratory investigations. Kidney and liver transplants
are now done in West Bank and East Jerusalem, and there is potential to reduce those referred to Israeli
hospitals.By 2015, bone marrow transplants will be available in Augusta Victoria Hospital, East Jerusalem,
and as this is the highest cost referral to Israel, there is a high possibility for cost reduction.

Ultimately, developing DRG-based contracts that are specific about price and volume that can be used in
contracting with Israeli hospitals will address cost variables. The use of contracts, a better understanding
of referral capacity within WB/EJ, and more efficient health workforce planning through the use of better
data are all necessary to achieve greater efficiencies in the referral system.

REFERENCES

Ministry of Health, Palestine Health Information Centre (PHIC), Health Status in Palestine 2012. July 2013,
available from Dr. Jawad Bitar,Director, PHIC, Ministry of Health, Nablus

www.moh.ps

Starfield, Barbara, Leiyu Shi, Atul Grover, and James Macinko. 2005. “The effects of specialist supply on
populations” health: Assessing the evidence!” Health Affairs. doi: 10.1377/hlthaff.w5.97. http://content.
healthaffairs.org/cgi/content/abstract/hlthaff.w5.97v1 (accessed March 27, 2014).

The World Bank, West Bank and Gaza. Report on Policy Directions. Component 1: outside referrals. June 2013.

22 Technical Brief 1: RAPID ASSESSMENT OF HEALTH SERVICES CAPACITY IN THE WEST BANK



102 A9AING dDHd :©21n0S

Juswabeueyy |edIPa ‘DLleIpad |el1949y UON |esausn wJeyny ?1eAlld 0S JeydsoH waiey|np 3edez | g€
|edIpay ‘A1261nS [e1aURD |ewa)9y uoN IEENED) wue|nL | JUSWUISA0D S0l |e}dSOH [RIUSWUISAOD) WeNN] = €
Juswabeueyy |edibojoweydQ | S|esIday d3eAlld jesouan | yejlewey d1eAld 19 |leudsoH wejjesniy | €€
14 ‘suonebisanul | sjesiasey d3elld |esuan | ye|jewey 91eAld /€ |eydsoH a1e) qely | g€
NAD 8 590 ‘Ab0j0}eUODN’ SDLIIRIPaRY s|e194as,0ON lesousn | yejlewey SOON 0L yaiaq|y - |eNdsoH Juadsaid) pay | LE
N3 “ABojoinoa) ‘sou3elped ‘ uoiezualayied’ Abojoin ‘ A12b6ins deipie)’ Abojoipied |e1a)94 HOW |eIBUdD) | yejjewey | JUSWUIIAOD 0Ll x3a|dwo)) [eJIPa dunsdjed O
Kdasayiolpey ‘| N3 ‘Adesayiolpey souieipaed ‘ Abojoiydan ‘ AbojojewseH’ A6ojodouQ s|esiay3s, 09N |eJauan | wajesniaf SOON gLl |eydsoH eLIoIIA esnbny | 67
uoley|igeyay sjeuayal,0ON - Adesayy jedisAyd pue uopeyrjigeyay | wajesniar SOON Sl uol3ey[Igeyay- ewseg ssadulld | 87
4w “AiBinsoinan’ s|esaa1,0ON |eIduaD | wajesnar SOON 0se |eudsoH passeely | /T
Kdodsoayy ‘soipadoyriQ’ saabing suyeipaed’ soueiped ‘ A19bung deipae) ‘ Abojoipied)
19y ‘A1abinsoinaN’ Abojoing ABojoiyda ‘uoneziiaiayie) deipied’ Kbojoipied s|esaal,0ON |eIduan | wjesniaf SOON €/ jendsoH ydasoris 9z
KBoj03eUODN PUR NAD 8590 s|edsaj21, 09N (AMuiaie|y) pazijedads | wajesniar SOON 0€ wajesnJar / |eNdsoH Juadsa1) pay | ST
juswabeuey |es1bojoweyydo s|esaal, 00N (KBojoweyydo) pazi wajesniaf SOON [74 |exdsoH a3 uyor s vz
|es1pay ‘A196ins |esauan |ell249Y UON [ENED) yeljibjed | jusawiuIaA0D 85 JeydsoH [eauswuIanoD eljibjed | €z
sisA|leipoway ‘|es1paly ‘A196.ns [eiausn |e119)2Y UON [IENED) Jy[eS | JUSWUIDA0D 0S |e)dsOH [BIUSWUIBAOD JY|eS | 7T
1N3 ‘“ABojoin ‘ABojowleyiydQ’ soueipaed ‘ K19biAsoinang AbojoinaN DipaedoyriQ |el1a)od HOW [IENED) SN|geN | JUSWUIIA0D 00Z |e)dsoH [eauawiuIan0D eApyey | Lz
Kbojoin ‘K1abihsoinaN Abojolpied’ AbojoiydaN’ ABojoduQ’ AbojoywesH s|edsajal,0ON |esauan snjgeN SODN 91 |endsoH Ayisianiun jeuoneN yeleu uy | 0z
Adodsuojo) ‘1say) ‘A1a6.ng deipie)’ Juswabeuew delpied) | S[eLId)RY dleAlld |elauan sn|gqeN 9)eAld 00l Iqesely pazijeads | 61
Adodsopu3 ‘Adodsouo|o) ‘A1961ng deipie) Juawabeuew deipied) | Ss|eiudsay d3eAlld |esauan snjgeN 21eAld 59 (1sosyxeyy) [ed16ins snjgeN pazijernads | gL
QUIIPA |eusaiu] ‘ souzeipaed s|edsa2l, 09N |elauan sn|geN SOON 79 (uorun s,UsWOoA\ gely) [exdsoH peynd | /1
soujelpaed’ Abojoin’ A196.ns sejndsep * AGojoinan s|esaa1,0oN |esauan sn|geN SOON 8 jendsoH sayn71s | 91
aupIpaw |eusaiu| ‘ABojorewaeH g AGojoduQ |es12494 HOW ( snigeN | JUSWUIaA0D 18 |eHdSOH |BJUSWIUISAOD) [URleM|Y | G|
sisA|lelpowia ‘|ed1paly ‘A196.ns [esausan |e119)2y UoN |essuan OUDL3f | JUSWUISAOD S 1e3dSOH [2IUSWUIBAOD) OYDLS( |
Juswabeuepy [eIPIN “TMST FusWabeuew deipied) | s|eliaey 91eAlld |eJausn uluar 93eALd <9 JeydsoH 1zealy | €1
Juawabeuely [e2IP3IA Dli3RIPAd |e119)9y UoN |essuan UlUS[ | JUSWUISAOD 091 1e)dsOH [BIUSWLISAOD) UIUS[ | 7L
1N3 ‘A19b6uns [esauab ‘ABojoin ‘ABojoweyiydo |ed1a)ey HOW |elausn UOIQRH | JUSWUISA0D Yads |e}dSOH [BIUSWIUISA0D UOIgRH | L1
159D ‘K1961ns deipied’ ABojoin’ A1abinsosaN’ AGojoipied | s|elajay d1eAld |eJausn uoIgaH 9)eAld 0S |eudsoH uezaawly 0l
NAD 79 590 ‘A6oj03eUOSN pue Sdljelpaed s|ela421,09N (so13eIpad) pazijedads uoIgaH SOON or UO0IQgaH -[eNdSOH JUAdSAID PaY | 6
14N “IMST ‘ABojoInaN’ soujeIped ‘ uoneziaiayied’ ABojoin ‘ A1abins deipied’ ABojoipied s|es1aj24,00ON ZENEDY uoIgaH SOON 91 |eudsoH Ijyely | 8
|ed1pa ‘A19bing |esauany |el1249y UoN SENELDY UOIQOH | JUSWUIDA0D %3 (uessey|eoqy) [e}dSOH [EJUSWUISAOD B)IRA | /
KBojoipie) | s|esd)ay djeAlld |eIsuan | wayalylag 91eAlld vT |endsoH yeweweAly 9
KbojoyewaeH pue A6ojoduQ |esay21 HOW |eJ2USD | WAYIYleg | JUSWIUISA0D L€l |eydsoH [eyuswuIanOD elRr Mg | §
ABojoinap ‘INJ ‘uonejuejdwi 1ea|y>0) ‘Abojoweyiydo’uonejigeyay sjeuaal,0ON | Adesayy jedisAyd pue uoneyjiqeyay | wiays|yiag SOON 8/ eyay 4oy A191D0S qely waya|yeg
KBojojeuoaN pue NAD 8590 s|eddyas,0ON (Anuivie|y) pazijenads | waya|yleg SOON €9 jendsoH Ajjwe4 Aoy | €
KBojojeuOaN pue soljeIpakd s|es1a)21,00N (so13RIPad) pazienads | wayajylag SOON €8 jendsoH Aqeg seyued
sased dl3eIYdAsd |e11949y UON (A1re1yoAsd) pazijedads | ways|yag | JUSWUISA0D 081 | |endsoH |eauswuianoD dulelydAsd waya|yiag | |

s|esidyay Jo sadA] utepy

|e3dsoH [ela)0y

2dA] |eydsoH

9}eulaA0D

diysisumo

|exdsop

NOILVOOT ANV 3dA] A4 ~n_m_>m_>~_:m STVLIdSOH G¢€ 40 NOLNGRISIQ * | XIAN3ddY

ON pag
jexdsop

awep [endsoH

23

PALESTINIAN HEALTH CAPACITY PROJECT



t710¢C e1ep dDHdJ ©241n0S

[44%4 998 6 6S€ 88C€E €S/1 90l JAA 150 90€€ (10T A3AINS dDHd) S|eHdSOH [3/aM YH [e30L
L€l w Ll L 8 24 6l €l 9 97°0 0S [IIEIVED) weyng 91eALd |eydsoH waiey|ny Jexez| s
0€lL LE 4} L 14 53 4 6€ 9 850 19 |elausn | yejjewey 91eAlld |endsoH wejesniy| €
oSl 8¢ Sl 4 L 9¢€ 9 89 14 L9°L LE |elsuan  yejjewey 91eAld |endsoH ale) qely | €€

€61 L9 6l S Ll 6€ 14 143 8l €0 00l |esausn snigeN SjeAlld Iqelely pazijenads

€0C 9 4! 14 4! 08 Yad Yad wo <9 [IZENED) snjgeN 91eAld (1sosyyjely) [ed1bung sniqeN pa:
(41} 14 LT L 9 6C 84 ve L £60 S€ |e;susn ulusf 9)eAlld [exdsoH 1zey 0€
yA44 <SS Sl oL 8 09 (94 Ll 860 0s |e1sudD UoIqaH 91eAld |eyidsoH uezsawly | 67
€0l 1z 4} L 1z 8 K% YA (WAL vz |elausn| ways|yag d)eAld |eydsoH yeweweA|y 8z
60€ 601 9T 14 34} VA4 9¢ Ll o [43" |eldusn snigeN SOSN |endsoH Ausiaaiun [euoneN yeleu uy | /g
8€C St 8T 14 9l S8 09 8¢ [44 1Y 0/ |elsusn  yejjewey SOSN Y2194y - [e)dsoH Juadsa1) pay | 9¢
41 Ly Ll L 8 ¥S L€ 9z S wo 79 [I2EIED) snjgeN SODN (uotun suswop) qely) [endsoH peyns | sz
601 6C Sl L 8 143 [44 Sl L LE0 14 |elausn sn|geN SOSN |eudsoH syNT S| #T
6T €9 Va4 9 o€l 89 €€ 13 850 8Ll [eI3USD  WesnIf SODN |exdsoH eLopIA eIsNBNY | €7
. Kdesay)

€€ 6l Ll € 0 000 Sl jea1sAyd pue uonexjigeyay wis[esnJtaf SOSN uoneljiqeyay- ewseq ssadulld 7
74°) S LY € 144 86¢C 14 89 08 650 0S¢ |[BJBUSS|  WS|esnJISf SOSN |endsoH passexely Lz
L0T 49 A ) L 8/ 65 4 L (430} €L |eJausH  wsjesnisf SOSN |edsoH ydasor 15| 0z
oSl 9 [44 € L1l 4 €T 4 C 110 0€ (Ayuiarey) pazijerads|  wajesniar SOON wdjesnuaf / [endsoH Juadsai) pay| 61
vl 95 L L 99 (014 0z LT0 £ (ABojowleyyydo) pazijenads  wajesniar SOON |endsoH 943 uyor i3S 8L
10T 9s 9l L L1l 89 (2% 8T Sl 80°L o (so13eIPRd) pazijenads uoIgeH SOON UOIQDH -|eudsoH Juadsai) pay| /1
L8y 1341 (514 € 6l 41 18 8¢ 134 0s0 [4°2 |eldusn uoigsH SOSN [eudsoH 11yely| 9L
617 69 3 3 o/ Ly 33 8 €50 8L ovshyd pue co_E_\_A_Mm_:wuh waya|y1eg SODN  UoneM|IqRySY Joj K121D0S Gely Way3|yieg | SL
wl 194 Ll L [44 St (14 ol ol €0 €9 (Anuisrey) pazijeidads wayajyieg SOSN [eydsoH Ajiweq AjoH | 41
LZL 45 Ll 4 L €8 9l 8 8 610 €8 (so11R1pad) pazijenads waya|yiag SOSN |endsoH Aqeg seyued €1

LL8 €y 1974 LEL SovL 0€S 8¢ i74 8€°0 LovL Hoday HOW 710Z aM-S|endsoH HoW (3oL

8LL L0V 14 /91 SoSL (44 143 S6€ €70 0sS1L KdnINS dDHd 10T GM S|eNdsoH HOW [e3oL
06C 89 74 9 4! LLL 9 [44 134 790 SoL |eJausH wieynL Juswuisnon [e}ICSOH [BIUSWUISA0D WiRNINL T 1
LGl L€ [44 4 €l 65 8l €l S 9¢€'0 0S |eJousn 14|eS| JUSWUISA0D |e}dSOH [BJUSWIUIBA0D) JY|es| ||
692 (44} 9s 8C L6€ L 19 soL Lo°L (4} [el3USH|  yejjewey JUSWUISA0D X3|dwo) [ed1pay dunsajed 0L
191 [43 [44 € € 89 €€ Sl 8l 970 8S |lessuan|  yerjibjed| uswuian0D |eydsoH [eyuswiuianon eiibjed| 6
195 €Tl 174 9 €€ [4:1} 671 85 L6 620 00C |eldusn SN|eN| JUSWUIBA0D |endsoH [ejuswiuIanoD eApyey 8
961 9/ (14 S vl 1z 114 L 970 18 (je21pa)pazijedads SN|geN | JUSWUISA0D 1e3dSOH [eIUSWIUISAOYD) lUBleM|Y | /
il €€ Sl 4 9 9S [43 9l 9l 650 ¥S |esausn OYdH3[| JUBWIUIBA0SH [edSOH [eIUSWUISA0D OYdDUS[ 9
80¢€ L€ (34 9 €T Sl 6€ €T 91 vT0 091 |eJauan UIUS(| JUSWIUIDA0D) |e}dSOH [eJUBWIUWIDA0D UIUSf| §
691 L6 19 8 LT 0T 8/ Ly L€ vTo 4y |esausH UOIQRH| JU3WUIaA0D [e}IdSOH [JUSWUISA0D UOIGRH | ¢
6€l 8¢ Ll 4 L €S 44 Ll Ll S9'0 143 |eJausn UOIC3H| JUBWUISA0D) (uessey|eoqy) |e}IdSOH [EIUBWIUIDAOD) BIIRA| €
96¢€ LL 874 14 €l wl 6L 53 8y 090 LEL [eI3USH | WIAYD|Y3Idg JUSWUISA0D [eUSOH [IUSWUISAOD eler 139 ¢
(43} 124 ¥ L 08l (A13e1yohsd) pazierdads | waya|yiag juswuIdA0D  [e)dSOH [eIUSWUIDACD dLleIydAsd wayajylag | |

uonessiwpy | [edipaweled| isewleyd| ajMpIN m:,_mﬂ_whﬂw 1od mmww__%s_\“ _Mﬂwwm 2dA] |eydsoH ealy awep [endsoH

3dA] ALMIOVJ A9 INVE LSIA THL NI S¥INIOA HIIVIH 40 NOWLNGRLSI “Z XIANIddy

RAPID ASSESSMENT OF HEALTH SERVICES CAPACITY IN THE WEST BANK

Technical Brief 1

24



This study and report were both made possible by the generous support

of the American people through the United States Agency for International

Development (USAID). The contents are the responsibility of IntraHealth /

Palestinian Health Capacity Project and do not necessarily reflect the views
of USAID or the United States Government.”



